~ PD1000I2L 37

(Reqguestor's Name)

(Address)

WONIAIENIR

300293033583

124121601011 005 35, i
O Pekup [ war [ ma
2
(Business Entity Name) 2 “Eop
oaett \..I"'M'J,
= 3%
At
T"E:"?* @5
(Document Number) —_— T
s
- 2
= G
Certified Copies Certificates of Status = :_14;1
Special Instructions to Filing Officer:
Office Use Only




TRANSMITTAL LETTER

TO:  Amcndment Scetion
ivision of Comorations

SUBJECT:__ (L IWA  IadeQuniional  CoRY

(Name of Corporntion)
pocUMENT NumBer.__ 01000 402333

‘The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retum ail correspondence concerning this matter 1o the following:

TR Mse DE MiRnanDA

{Name of Person)

{Name of Fim/Company)

13204 5w Mi TeR

chmss)

Miami  FL 33184

"{City/State and Zip Code)

For further information concerning this matter, please coll:

T AR _0Se De MIRAMDA _ a1(+55 21 48390 .62 64

{Name of Person) (Avea Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flerida Department of State,

Mailing Address: Strect Address:

Amendmcnt Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2UOHM ((513)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, I{RMRK :_‘;QSE DE Miﬂﬂp.nﬂ,hcrcby resipn as. \! p

[Title}

o Cimb TIufefmnlionr CoRE

(Nanw of Corporition)

_P_QJQU{) io ZCB_'} D L a corporation organized under the liws of the State of

| Document Number, il known)

Floginn

//Jumm lou dg szm%iﬂj)

fS\iEnutun: of resignin

FILING FEE 18 835,00

Make checks payable o Florida Department of State and mail to:

Amendment Section
Division of Corparations
.0, Box 6327
Tallahassee, Fioida 32713




